News

Ethiopia extends health to its people
At a time when aid effectiveness is under scrutiny, Ethiopia is embracing a new approach to make health aid work -not least with an innovative programme to train and deploy thousands of 'health extension workers' in communities across the country.
Dr Tedros Adhanom Ghebreyesus was appointed health minister of Ethiopia in 2005, having worked at the ministry of health since 1986. As a malaria researcher, he has published articles in leading scientific journals, including a prize-winning study of malaria incidence among children living near dams in northern Ethiopia in the BMJ in 1999. He is chair of the UNAIDS board and was chair of the Roll Back Malaria Partnership from 2007 until May this year. He earned a Doctor of Philosophy in community health from the University of Nottingham in 2000, and a Master of Science in the immunology of infectious diseases from the University of London in 1992. He completed his undergraduate studies in biology at the University of Asmara in 1986.
Courtesty of Ethiopian ministry of health Dr Tedros A Ghebreyesus Q: What was the greatest challenge when you became health minister? A: Significantly improving and strengthening our health system -building and expanding our health infrastructure, rapidly scaling up our health workforce and revamping our information systems. We want to achieve universal access to primary health services of an acceptable standard to all Ethiopians. We are working to meet these challenges, first, through social mobilization at the grassroots level, led by our community-based health extension workers. Second, by accelerating expansion of our infrastructure through a major government-led effort that aims to have in place 3200 health centres by 2010 -including 2500 new ones over half of which are under construction. By December 2008, 11 446 health posts had also been constructed against our target of 15 000 to bring primary health care to all communities. Our progress on tuberculosis has been relatively slower for several reasons, key among which is the fact that we have not had an effective mechanism in place for active case finding at grassroots level. But the rapid scale up of our health extension workers programme over the last couple of years is changing this. We are also strengthening our lab network and addressing inadequacies in our documentation and reporting systems.
Q: What can the International Health Partnership (IHP) achieve where other aid initiatives have failed?
A: In recent years we have seen unprecedented levels of funding to tackle health problems in developing countries, but its delivery has been poorly coordinated. This has led to a duplication of effort among partners, huge transaction costs and reporting burdens on countries and, as a result, impact has been limited. The IHP aims to simplify this complicated global health aid environment by channelling previously fragmented health sector support into a common mechanism that is managed at the country-level. The aim is to make the money work more effectively and efficiently and to improve accountability in an effort to maximize the impact of the contributions from diverse partners in accelerating progress towards the health-related MDGs.
Q: What plans have you made in case donor funds for health are reduced or withdrawn?
A: Efficiency gains made through our country 'compact' with the IHP can offset the impact of reduced external funding in the short to medium term. Still, many fear that the financial crisis may mean a reduction of overall international development assistance. But the way in which world leaders have quickly come together to address the global economic downturn inspires optimism. In the same way much can be and must be done to sustain and accelerate progress on the health-related MDGs. In terms of contingency planning, we are trying to make greater use of domestic resources for health. For example, we are developing a comprehensive health insurance system.
Q: What has Ethiopia's 'compact' with the IHP so far achieved?
A: We have reviewed and re-costed our health sector plan and identified funding gaps. An additional US$ 2.8 billion will be needed over a two-year period to achieve our MDG-based health targets. This includes funds for maternal and child health, antiretrovirals for HIV and insecticide-treated nets for malaria. We are unifying partners to support one national plan for health. Our latest milestone is last April's joint agreement, which commits seven major partners to pool their investments to this end. ■
